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A Study on Seroprevalence of Hepatitis A Virus among Healthcare
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Background: In 2019, there was an outbreak of hepatitis A virus (HAV) infections in Korea.
This study was performed to determine the seroprevalence of HAV among healthcare workers
(HCWs) in a university-affiliated hospital and to establish an appropriate vaccination strategy
against HAV for HCWs.

Methods: Total antibody titers to HAV were measured using an electrochemiluminescence
immunoassay kit in 1,466 HCWs. The seroprevalence of HAV and HAV vaccination rates in
HCWs who were negative for anti-HAV were determined and compared among age and occu-
pational groups.

Results: In the whole study population, the seroprevalence of HAV was 49.9%. The seroprev-
alence was 56.3% in HCWs aged 20-24 years, decreased to 20.9% in those aged 35-39 years,
and increased to 100% in those aged 60 years or more. Among HCWs who were seronegative
for HAV, 70.6% received HAV vaccination. Among the occupational groups, the vaccination
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Materials and Methods
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Table 1. Seropositive rate of anti-HAV by sex and age and occupational groups

Characteristics SR P value Vaccme.e S MOnS P value
Total Seropositive Seronegative seronegative subjects
Whole study population 1,466 731 (49.9) 735 (50.1) 519 (70.6)
Sex 0.440
Male 390 201 (51.5) 189 (48.5) 108 (57.1)
Female 1,076 530 (49.3) 546 (50.1) 411 (75.3)
Age group, yr <0.001 0.248
20-24 151 85 (56.3) 66 (43.7) 48 (72.7)
25-29 405 166 (41.0) 239 (59.0) 171 (71.5)
30-34 207 69 (33.3) 138 (66.7) 95 (69.3)
35-39 182 38 (20.9) 144 (79.1) 99 (68.8)
40-44 119 44 (37.0) 75 (63.0) 53 (70.7)
45-49 148 97 (65.5) 51(34.4) 32(62.7)
50-54 128 111 (86.7) 17 (13.3) 16 (94.1)
55-59 85 80 (94.1) 5(5.9) 5(100.0)
>60 41 41 (100.0) 0 (0) -
Occupational group <0.001 <0.001
Physician 256 144 (56.3) 112 (43.8) 45 (40.2)
Nurse 639 263 (41.2) 376 (58.9) 303 (80.6)
Nurse aide 142 105 (73.9) 37 (26.1) 26 (70.3)
Other clinical personnel 181 68 (37.6) 113 (62.4) 78 (69.0)
Administrative personnel 248 151 (60.9) 97 (39.1) 67 (69.1)
Data are numbers (%).
i06 —Arti-HAV total_positive(%)
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